We appreciate the Letter by Liu and colleagues that concerns our recent work [@bib0001] and details the evolution of antiretroviral therapy programs in Henan, the worst province affected by HIV/AIDS in Central China. According to Liu et al., the DDI was gradually replaced by 3TC in first-line ART regimens in Henan during 2012--2016. Therefore, compared to other regions of China, Henan had a relatively short period of access to 3TC, which may explain why Central China had worse status of HIV-1 drug resistance, but lower prevalence of intermediate- and high-level of resistance to 3TC/FTC in ART-treated individuals.

M184V/I is a major resistance mutation to cause intermediate- and high-level of resistance to 3TC/FTC [@bib0002]. The relatively short period of use of 3TC can also explain low proportion of M184V/I in ART-treated individuals in Central China [@bib0003]. In view of complete coverage of access to 3TC in Henan since 2016, it is predictable that M184V/I prevalence will increase regardless of in ART-naïve and ART-treated individuals as observed in other regions of China. An increasing trend of M184V/I prevalence in ART-treated individuals had been observed in several recent studies conducted in Henan province \[[@bib0003],[@bib0004]\].

Given the rapidly increasing trend of TDR in Central China [@bib0001], scale-up of routine pretreatment drug-resistance testing, as well as routine viral load (VL) testing once per year, and appropriate increase of the frequency of the VL testing especially in the first two years will be very important as an early response to HIV-1 drug resistance to 3TC and other antiretroviral drugs [@bib0005].
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